
 
 

 

 

REQUEST FOR FEDERAL ASSISTANCE 
FEDERAL AVIATION ADMINISTRATION 

CENTRAL REGION \ AIRPORTS DIVISION  
 

AIRPORT CAPITAL IMPROVEMENT PLAN DATA SHEET (ACIP DATA SHEET) 

An ACIP Data Sheet (see next page) must be submitted for each work item listed on the sponsor's 
ACIP for the current and next fiscal year - Include the name of the airport, the local priority of the 
requested work and the work item description.  Contact the State Airport Planner responsible for 
your state regarding which fiscal year to use. 
 

SKETCH - color-coded sketch that depicts and identifies the scope of the proposed project. 
 

JUSTIFICATION - the justification should be brief and describe the need, objectives, method 
of accomplishment, and the benefit expected from the project. 

 
COST ESTIMATE  - the total cost estimate (including, engineering, administrative, legal, and 
appraisal costs, etc.) must show unit costs, aggregate in square yards (S.Y.), concrete paving 
in square yards (S.Y.) and asphalt paving in tons. Separate the costs for land acquired in fee 
and land acquired in easement.  NOTE: cost estimates cannot include an amount for 
contingencies.  Attach additional sheets if necessary. 

 
Satisfying environmental requirements and a current FAA-approved Airport Layout Plan (ALP) are 
prerequisite for work reflected in the current year and next year program. 

 
If required, evidence of State and Regional Clearinghouse coordination should be provided with the 
ACIP Data Sheet.  If requesting Federal assistance for snow removal equipment, please include an 
inventory of the existing equipment and calculations based on Chapters 4 & 5 of the Airport Winter 
Safety and Operations, Advisory Circular (AC) 150/5200-30 and the Airport Snow and Ice Control 
Equipment, AC 150/5220-20 showing the minimum equipment needed, along with the ACIP Data 
Sheet. 

 
 
 
 
 

 
 

 



 

ACIP DATA SHEET 
AIRPORT LOCAL PRIORITY  UPDATED  

WORK ITEM   Identify FY that you 
desire to construct 

 

SKETCH: 
 

 
JUSTIFICATION: 
 
 
 
 
 
 
 
    SPONSOR SIGNATURE:____________________________  DATE: __________________ 
 

 

    PRINTED NAME:      

FAA USE ONLY 
PREAPP NUMBER GRANT NUMBER NPIAS CODE WORK CODE FAA PRIORITY FEDERAL $ 

 
     

 

  TITLE:     ________

COST ESTIMATE: 
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